
1. COST CENTER: 

02 

TAT — CONTRACT 68-W0-iD036 
TECHNICAL DIRECTION DOCUMENT (TDD) 

OHM EMERGENCY RESPONSE AND 
SPILL PREVENTION PROGRAM 

ROY F. WESTON INC. 

2. NO; 

Q291X1L001 
0341 

2A. TYPE: 

15 
^PRIORITY: 

L/C- HIGH (1) 
MEDIUM (2) 
LOW (3) 

4. SOURCE OF FUNDS: 

CERCr>A CD 

5. EPA SITE ID: 

E005K 

SA. EPA NAME: 

WALTOKS mmi 

6. COMPLETION DATE: 

12/30/91 

7. OVERTIME APPROVED: 

8. REFERENCE INFO: 

YES X NO 

YES 
ATTACHED 
PICK UP 

NO 

9. GENERAL TASK DESCRIPTION: ANALYTICat SERVICES - IIALTONS P?»KS 

9A. ESTIMATED COST: $ 2130.00 ESTIMATED HOURS: 0 

10. SPECIFIC ELEMENTS: 
SBE ATTACnEB 

11. INTERIM DEADl^NES^ 

12D. DESIRED REPORT FORM: 

OTHER (SPECIFY): 

13. COMMENTS: 

FORMAL REPORT LETTER REPORT FORMAL BRIEF 

14. AUTHORIZING DPO: A. GOARKEIRI (OaiGirmL Sim-JED) 

(SIGNATURE) 

16. RECEI^BY: 
^ ACCEPT^ ^ ACCE/ 

// / 

=DWITH EXCEPTIONS 

- -*'• ^^i^L SI^ATURE) ^ 

REJECTED 

fnXCliL 

15. DATE: 

17. DATE: 

/'/7,4 /'7/ 
18. DESCRIP^R: ,5300110291^'BOO34111 muttons PAPi-i BO0K!JnJ 1 
IKaj!.* 1 UUViMa najf\ ie>: « i. . . fpa 1 WtiitB - ̂  Cop/ (Sigma by MR Replaces Onpina/J Sheet2Green-TAR Copy " ' f— »• / 

Sheet 3 Canary—ZPMO djpy 
Sheet 4 Pink — Pmjecl Officer Copy 



1. COST CENTER: 

02 

TAT - CONTRACT 68-W0-0036 
TECHNICAL DIRECTIGN DOCUMENT (TDD) 

OHM EMERGENCY RESPONSE AND 
SPILL PREVENTION PROGRAM 

ROY F. WESTON INC. 

2. NO: 
029111L001 
0341 

2A. TYPE: 

16 

r PRIORITY: 

HIGH (1) 
MEDIUM (2) 
LOW (31 

4. SOURCE OP FUNDS: 

CERCLA (1) 

S. EPA SITE ID: 

E005N 

5A. EPA NAME: 

WALTONS FARM 

6. COMPLETION DATE: 

12/30/91 

7. OVERTIME APPROVED: 

I YES H NO 

8. REFERENCE INFO: 

YES 
ATTACHED 
PICK UP 

NO 

9. GENERAL TASK DESCRIPTION: ANALYTICAL SERVICES - WALTONS FARM 

9A. ESTIMATED COST: $ 2130.00 ESTIMATED HOURS: 

10. SPECIFIC ELEMENTS: 
SEE ATTACHED 

11. INTERIM DEADLINES -rv 

12D. DESIRED REPORT FORM: 

OTHER (SPECIFY); 

FORMAL REPORT LETTER REPORT FORMAL BRIEF 

13. COMMENTS: 

14 AUTHORIZING DPO: LISA A. GDARNEIRI (ORIGINAL SIGNED) 

(SIGNATURE) 

15. DATE: 

16. RECEIVED BYr CARL L 
ACCa'TED WITH EXCEPTIONS • REJECTED 

ATTH-L fe/tcfc. 

17. DATE: 

18. DESCRIP/&R: 630011029lfiL00/0341116WALTONS FARM E005NNJ 1 
Sfwel 1 White - ̂  Gipy iSipml br TAn. fteplaeea (MgM) 
Sheel2Green —M7l.C<*w • 
Sheet 3 Canay— ZPMO Com 
Shee(4PlnK - Ac^OlfcwCin' 



1. COST CEHTER; 
-ORAFT-

TAT - CONTRACT 
TECHNICAL DIRECTION OOCUNENT (TOD) 

OHM EMERGENCT RESPONSE AND 
SPILL PREVENTION PRO(»AM 

DRAFT 

-DRAFT-

6. COHPLETTON DATE: 

/3-30-11 
7. OVERTIME APPROVED 

[ 1 YES t 1 NO 

2A. NO: 

28. TYPE: vvae. • ' 

Ik. 
3A. PRIORITY: 

i>4 HIGH (1) 
( 1 MEDIUM (2) 
( ] LOW (3) 

38. EPA CONTACT: 

4. SOURCE OF FUmS: 

:>g CERCLA (1) 
1 311 (2) 
i UST (3) 
] FEMA (4) 
J 

5A. EPA SITE NAME: 

58. CITY COUNTY ST 

50. SSID i,:Sy 
5D. CERCLIS ID: 

8. REFERENCE INFO: 

C J YES I ] NO 
[ ] ATTACHED 
[ ] PICK UP 

DA. GENERAL TASK DESCRIPTION: 

98. ESTIMATED COST ESTIMATED HOURS: 

10. SPECIFIC ELEMENTS: 11. INTERIM DEADLINES: 
/ / 
/ / 

12. DESIRED REPORT FORM: 

OTHER (SPECIFY): 

FORMAL REPORT ( ] LETTER REPORT [ ] FORMAL BRIEF ( ] 

13. OMMENTS: 

QC[ 

14. AUTHORIZING DPO: 
y 

(SIGNATURE) 

15. DATE; 

// '7' 9/ 
16. RECEIVED 8Y: 

^^^ACCEPTFO 

[ 1 COI CHECKED 

( 1 ACCEPTED UUH EXCEP/IONS I ] REJECTED 

(UTl SIGHATUU) 

17. DATE: 

ATkn fa/I //fV 
18. DESCRIPTOR: 

-DRAFT- -ORAFT-



BEGKaSPSfiTOrneA&SERVieESMROeUBlHE^ 
TO: 

FROM: 

DATE: 

Lisa Guameiri, DPO 

/•^IC 
TAT Analytical Coordinator 

Site Name: .'>i//y/7^^/ /v^A) 
Site TDD#: Z- / Q - a o 
Site ID#: 
W.O. #: 

Total analytical services and special projects funding at this site to date: 
SP: AS:. If o o 

Proposed sampling date: 
Total number of samples: 

MIAJIL. 
/ZZ 

Number of 
Samples 

Sample 
Type Analysis Required 

QA/QC 
Required 

Cost per 
Sample 

-5- ff.A-Z-T ' 0/1-2^ J7<r.na 
/ M^/A!CJ\ (/^AArir/^) l<r£>-OQ 
/ Pe^ r J 17^00 
^ . 0 6 /• TA / 3 i/-t 
/ M,Z7e/c/i8/Z: i>y. dQ 

Analysis to be done by: 

EPA Edison 
CLP Lab: 
ERT Lab: 
Analytical Services: 

Yes: 
Yes: 
Yes: 
Yes:_i= 

No:. 
No:j 
No:. 
No: 

Contact 
Date of 
Request 

Date Reply 
Requested 

Date of 
Reply 

Estimated 
Total Cost 

'/A/if/ 'V/A/ ^.•X/3d-oo ¥ 

Justification for laboratory: 

Samples delivered to lab: Date: 
Verbal results required: Date: ulTrt/^i 
Written results required: Date: i t 
Entire project completed: Date: //JV/^a. 

. Time: 

. Delivered:. 

. Delivered:. 

Carrier. 

Additional Comments: 
/r-~ '/i/ ( At C^riTTAA} &AXAA \ 

CC: EPA PM: • (Zr-r-AI A tt 
/J/I /] /u / / 

TATPM: Loi /sof 
Purchasing Dept./Weston (if applicable) 
Analytical Services File (if applicable) TDD#: 7 / ^' ~ LI worn n .i V/ 


